L .
To: Page 2ol6
11172018

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and botom ol all puges of the document,

anae McGraw

oIp

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheel

(((F19000019492 5)h

000 O 0 e

H190000134923.48C2
Note: DONOT hitthe REFRESH/RELOAD butten on vour browser {rom this page.
Poing so will generate another cover sheet.

v
N S£L
;
Te: H
Division of Corporations f :1
Faw Number : (HS8)B17-5383 -
From: W ;g g‘TE
Account Name @ C 7 CORPORATION SYSTEM T =
Account Numaer : FCABSOBBOO23 - m
Phone : (614)288-3318 = o
Fax Number : (954)208-0845 el <o

**Enter the email address for this business entity to be used for future
anoual report mailings. Enter only one emagil address please.**

Email Address:

o FOREIGN PROFIT/NONPROFIT CORPORATION
on PVPII - FNSS Acquisition, Inc.

~ [ConificarcotSuats {0 ]

— [Centitied Copy I 0 i

i PageCoumt |05 |

- [Estimated Charge _s7o00 |

Electronic Filing Menu Corporate Filing Menu Help

htipstedile sunbic.argsenpis/efilcovr.exe 11



L

To Fage 30f 6 2019-01-17 08 22 14 CST ) 19542080845 From Ranae McGraw

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T
REGISTER A FOREIGN CORMORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

}. PVPI - FNSS Acquisition, lnc. .
{Enter name of corporation; must include “TNCORPORATED,” "COMPANY." “CORPORATION™
"Ine.,” "Co.,” "Carp,” "Inc,” "Co," or "Corp."}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3, 43-2429356
{State or country under the law of which it is incorporated) (FLL number, if applicable)
4, 09182018 L . . o 5 Perpewal ] .
(Yate of incorporation) {(Dnte of duratien, if other than perpetual)
6. Lpon Qualification y et e

- {Date first transacied bus'mc:.s.ﬂu Florida, if prior to registration)
(SEY SECTIONS 5071501 & 6£07.1502, F.5., 1o determine penalty liability)

7.277 Mallory Stauen Rd., Suite 112, Frankbin, TN 37067

{Principul pffice address)

S e e e e 2t e e Cm e e - L —
(Current mailing address. if difterent) 4w
el =

2 Iz" -

= g

§. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) oy i"' S

S ~ =

Name: C T Corparation System hS ‘-_: - ,?'

o b ]

i

Office Address: 1200 South Pine Island Road RS her
L)
Plontation . Florida 33224 co

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as repistered agent and ta accept service of process for the ahave stated corporation at the ploce

designated in this applicarion, I hereby accept the uppointinent ax registered agent uad agree to act in tfiés capaciry. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I ans famiiar with and accept the obligations of my position as registered agent.

C T Corpurattun Syste
4 Crstie Myers
Byv: \/éJi“ A L ---A:ﬁs!am Secretary

(Registered agef|'s signz;xurc)

19, Arsched is a certificate of existence duly suthenticated, not more than $0 days prior to delivery of this application o
the Department of State, by the Secretary of State or vther official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLIIN- 2909500 C T Mg Meaasge Ocine
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11, Names and busincss addresses of officers and/or direciors:
A. THRECTORS SEEATTACHMENT

Chairman: _

Address. . )

Viee Chairman: e e

Address:

Director:

Address:

Director;

Address: - .

B. OFFICERS SEE ATTACHMENT

Presidernt: Brinn Cooper

Address: 277 Mallory Swtion Rd., Suite 112

—_ e
Feanklin TN 37067 -
T
Vice Presideni: . _ Y
-t
Address: _ I —
Smruar)': Namlic Hitl
Addresss 277 Mallor Siahan R Suite 11}, Frark lin TH A7 e .
Treasurer: —
Address: — e e e e e s ettt n

NOTE: If nccessary, you may atiech an addendum to the application listing additienal officers and/or directors.

2 _
T Tt

Signature of Director vr Officer

The oificer or director signing this docurnent (and who is tisted in number | 1 above) affirma that the facts stated hercin
are true anel that he of she is aware that false information submitted in » document 1o the Depsrument of State constitutes

u thitd degree felony as pruvided for in 5.817.155, F.8,

12

t3. Brian Cooper, President
(Typed or printed name and capacity of person signing application)

FLIEY s 0¥ 13 (0 T Mg Mrage alns
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Attachmaent to Florida
Qfficers & Directors

1

Fud Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Cede:

Full Name:
Officer/Director:
Officer's Title:
Direclar's Tille:
Business Address:
City:

State:

ZIP Code:

Full Name:
QOtficer!Director:
Officer's Ttile:
Director's Title:
Business Address:
Ciby:

State:

Z\P Code:

2C19-07.17 08 28 14 CST

Kevin Yerrasi
Otficer
CEC

277 Maflory Station Rd., Suite 112
Franklin

™

37067

Brian Cooper

Director

Director

277 Mallory Station Rd., Suite 1312
Franklin

TN

37067

Kevin Terrasi

Oirectar

Direclor

277 Mallory Station Rd., Suite 112
Frankhn

TN

37087

18542080845 From' Ranae McGraw
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PVRPII - FNSS ACQUISITION, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY,

A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

‘\@é@@

Authentication: 202093875
Date: 01-16-19

7061775 8300

SRH 20190320083
You may verify this certificate online ot corp.delaware.gov/authver.shiml




